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State of Rhode Island
and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00" -

A Ralph AMollis, Secreiary of State
Corpoyritions Division

148 W River Street
Providence, RF 020904-2615
401,222 3040

2009
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn avcordance with BAG.L. P-1.3-1561(e), each corporation fuiling or refusing to fle its annual report within shirty (30) duys after the time preeribed by law (R1G.L 7-1.2-1501 (ecrdl) i

snbject ta a peralty for of $25.00.

1. Cerporate [ No. 2. Nawme of Corporarion

147129

SUDSATIONAL LAUNDRY SERVICE, INC.

8. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" B

Director Noaure

3. Street Address Principal Business Office city Stai Zip
3 HUMBERT STREET N. PROVIDENCE Rl 02911
o, Husivness Fhowe No, 3. Nate of Incerporation
401-232-0340 RHOODE ISLAND
6. Brivf Descriptton of the Churacter of Ausiness Couducied fu Rbods Iand C
-l
':'?.'NMIES_-AND-ADDRESSE'S_DF THE OFFICERS: (“X”" BOX FOR ATTACITMENT): ]'_'[ FILL IN:SPACES. BEFORE USING ATTACHME‘@S
President Name b Vice President Name E
ZEE NA CHAN GAQ : &
Street Addruss Sirewt Arddress 3
3 HUMBERT STREET
city s City Shic Zip X
N. PROVIDENCE : E
SLEﬂIag'.;\"rmu ...................... : Trﬂ;vunrﬂmr;:. ............. T Y @ ......
: (7]
Strvet Addedross v Streel Addrers = .
City State Zip L cay Stare Zip

OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

* Dirpetor Nume

Stroet Address

L Sireet slddress

instruction sheet.

iy l.ﬁ'fme Zip iy ls‘mre lZip
s s S e
Sirout Adelress 3 Strevt Adidross

Ciy Stette Zip 1 City Siaw Zip

9. SHARES AUTHORIZED " .. 7~ . o u ©10.:SHARES ISSUED ("X" BOXFOR ATTACHMENT)-[] ©

QD o oo fm-l NRLUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This informaticn is currently of record ia the Office of the Secretary of Number of Sbres ClasySeries Par Vaine
State. Changes require an additionul Bling. See Seciion 9 of 400 COMMON

$1 PER SHARE

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or trusiee,

this report must be exeeuted on behalf of the corporation by

[0:27

File Daté

Check No. .

By:

q

" FOR SECRETARY O STATE USE ONLY

the receiver or trisice.

Under penalty of perjury, I declare and affinn ihat | have examined this repart,
includipg any sccompanying schedules and staleiments, and thal all statewnents

centained herein are true and carrect f
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- / f

L

XL D e =
Signature
ZEE NA CHAN GAO
Print or Type Name

PRESIDENT

Title

Dirte

Form 630 Rev, 08/08



